We report a healthy 60-year-old woman who presented with multiple asymptomatic, erythematous lesions scattered over the face, with progressive appearance over the last year. Objective 
2-5
The pathogenesis of MCA remains unknown, but the current evidence points to a reactive process. [3] [4] [5] [6] It appears to be an underdiagnosed entity with less than 150 cases reported in the literature. 6 Histopathologically, MCA is characterized by vascular hyperplasia associated with an increased number of factor XIIIa-pos- In the present case, the differential diagnosis with fibrous papule of the face/angiofibroma is particularly prominent. Clinically, these diagnoses are less likely, since the fibrous papules appear as isolated skin-color lesions and angiofibromas, ususally associated with other syndromes. These lesions are exophytic with harder consistency and well-defined limits. Histologically, although MCA, angiofibroma, and fibrous papule exhibit common characteristics of dilated capillaries in the dermis, in the latter two, the collagen bundles show a vertical or perifollicular orientation (unlike the horizontal orientation observed in MCA) with only a few multinucleated cells. 3, 7, 10 Although MCA follows a slowly progressive course, rare cases of spontaneous regression are described in the literature, for which a conservative approach is recommended. [3] [4] [5] MCA is a distinct clinical-pathological entity that should be considered in the differential diagnosis of other vascular and fibrohistiocytic proliferations. The present case revealed a less frequent location of this pathology that may impose some difficulties in its diagnosis. q
Case for diagnosis. Multinucleated cell angiohistiocytoma

